THE categories used by psychiatrists have puzzled scientists in other fields. As frequently occurs in the "natural history" state of a new field of investigation, our present taxonomy owed its origin to historical accident and has persisted because of failure to devise an adequate substitute for the admittedly inexact terminology and classifications. The clinical observations that led Kraepelin to group mental diseases as he did are still valid. There exist, however, a great nu'iber of alternate methods of grouping that have arisen as the result of improved techniques in neighborii1g fields. Endocrinologists, biochemists, psychologists, sociologists, and workers in other disciplines have proffered such classifications. The psychiatrist has rightfully resisted new groupings which may suit some other discipline, but which would fit our clinical material even less satisfactorily than the present Kraepelinian terminology.
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The acceptance of Kraepelin's classification resulted not so much from the pertinence of his categories, as from Bleuler's rationalization for Kraepelin's groupings in his classic monograph. In the light of our current knowledge of scientific theories this rationalization is inadequate, since it lacks both exclusiveness and predictability. Further, the associationist theory and the elementarism of miiind on which Bleuler's theory was based are no longer acceptable.
The failure of allied disciplines in making major contributions to the field of mental disease has been most discouraging. This failure may be due to malapropos or phenotypical groupings of patients with mental disease, rather than to biochemistry, neuropathology, endocrinology, etc. A system of classification is needed which will mutually satisfy the psychiatrist and scientists in related disciplines. 
